Alternatives’«

rneOlder Adult

Dear Volunteer,

Thank you for your interest in volunteering for Alternatives for the Older Adult.
By offering your time and energy, you are furthering Alternative’s mission of
helping older adults and their families achieve independence and quality of life.

Please find enclosed a voiunteer application, a criminal background check
form, credit check (Money Management volunteers only), a job description, an
example of a person we have helped, and an Annual Report.

After you have compieted and returned the volunteer application, background
check, and credit check (id applicable) we will call you to set up a training date,
which typically iasts about two hours. After the training you will be ready to be
matched with your older adult. We want to take this opportunity to thank you for
your interest and support of our mission, and to let you know if you EVER have
guestions or concerns, to please let us know. We are very lucky fo have you with
us, and want you to have a rewarding volunteer experience.

With Gratitude,

Tracee Keefer
Development
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Alternatives For The Older Adult
Volunteer Application Form

‘What Volunteer Opportunity Are You Applying For?

Ombudsman Money Management Ring For Care clerical Caregiver Support

(Nursing Homes) (Pay Bills) (Telephone Calls) (office work)

How did you learn about these volunteer opportunities?

Name: Date of Birth:
Address:

City: State: Zip:
Home ' Cell

Phone: : Phone:
Email: Wk, Phone:
Education:

Employer Name:

Address & Phone:

Occupation:

Work Experience:

Volunteer Experience (Include Places & Dates):

Hobbies and/or Activities:

| Do you speak any foreign langnages fluently?
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Please check the days of week and time of day that you are most often available to volunteer:

s ™M T W TH F 8 Morning Afiernoon Evening

Money Management Volunteer Applicants:
‘What interests you about being a Bill Payer or Representative Payee?

‘Who and where would you like to assist? (Please check all that apply)

male female elderty physically handicapped mentally handicapped

homebound individual in group care individual with drug/alcohol problem

REFERENCES: (At least one professional reference and no relatives)

Name: Relationship:

Address:

Phone: Email;

Name: Relationship:

Address:

Phone: | Email:

Name: Relationship:

Address:

Phone: Email:

Return To: Questions: 309-277-0167
Alternatives for the Older Adult 1-800-798-0988

1803 7™ Street
Moline, IL 61265




